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Termlination Statement (Attach 8 completed Form 415 to this statement.)
Otficehalder, Candidate, and Controlled Committee Il Other Committees NotIncluded in this Statement: tstany other
Included in trﬂs Statement committees not Included In this consolidated statement that are controlied by you and any

commlittees of which you have knowledge that are primarily formed torecelve contributions
ortomake expenditures on behalf of your candidacy.

COMMITTEE NAME LD. HUMBER
- NAME OF TAEASURER CONTROLLED COMMNTLIED
(3 ves O wo
COMMITIEE ADDRESS (t40. AHOD STREET)
COMMITTEE NAME 1.0, HUMBEA ary STALE 1P CODE AREA CODI/DAYTINE PHONE
CoMMITTEE 7O ELECT TAT KeAN To W] G
/
LD C(rYy_ Cpecie COMMITTEL NAME 1.0.HUMBEA
RAME OF TAEASURLA CONTAOLLED COMMITTEED
’ O ves O wo
COMMITTLE ADDAESS (HO. AND STAEET)
i
[ STATE 1P CODE AREA CODU/DAYTIIAE PHORT

Attach additional Information on appropristely labeled continuation sheets.

[l Veritication

thave used all'reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the Information contained herein andin the attached schedules is

true and complete. 1certify under penalty of perjury under the taws of the State of California that the loregolng s true and correct. ,@vw
Executed on 10-22-9% At Loni cA 8y
DATE CITY AND $TATL SIGNATUAE OF TAEASUAEA
Anofficeholder or candldate who controls a committee mustalsoverlfy the campalgn statement, 1have used allreasonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence In preparing this statement. 1 have reviewed the statement and to the best of my knowledge the Information confained herein and in the attached schedulesis true and *
complete. 1 certify under penalty of perjury under the laws of the State of Californla that the foregoing istrue and correct.
P ;O ,f/{; Lo((A;‘ CA oy~ L\_ﬁ.— /o/'zz/‘lF
Executed on - At T By ] I
DATE R CINY AND $TAtE SIGNATURL Of CAKDIDATL/Q! LICEHOLOLA
Executed on At By
DATE ClTY ARD §TATE . SIGNATURL OF CANDIDATUL/ONTHCLHOLDEA
Executed on At By
DATL CITY AND STATE SIGHATUAL OF CANDIDATE/OFICEHOLDIA

JOAINIQAMATION ALQUIALD 1O 8L PAOVIDLD TO YOU PURSUANT 10 THE INFOAMATION PAACTICLS ACT OF 1972, SUL INFOAMATION MANUAL ON CAMPAIGN DISCLOSYAL PAQVISIONS OF THI POLMICAL ALIOAM ACT.




Campaign Disclosure Statement CECEIVED Typt ot pilnt In Ik SUMMARY PAGE
summary Page R v s Statement covers perlod GIRN A !
) RN 4 ‘?
VOOOT 28 A ar kg trom__ 9t {, 099 A NI
) : ;. ) RN Of’fl? [C!qg / ’
SEE INSTRUCTIONS ON REVERSE R AR through : Page of
HAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1Ty 0F | 5D 1O.NUMBER ~
Cotwwdtler A Elect TAT [ctcan SURISR IR i7 Csunedl 9 | G¢ 6
Column A Column B* Column C

Contributions Received

TOLAL 11K FINOD
(TAQK ATTACHID SCHILDULLY)

TOTALTO DATL
(ADD COLUMNS A « 8)

TOTAL PAIVIOUS PEAKID
($LL HOTL BLLOW)

1. Monetary Contributions ..o, Schedule A, Line 3§ Zlot.oe $ 510772 $ T2

2. boansReceived Schedule b, Line 7 _

3. SUBTOTAL CASH CONTRIBUTIONS ...t AddUnes! 2 3 2l0Y.0¥ s 5107.72 s 72172

4. Non-monetary Contributions ......................... Schedule C, Line 3 I8 e $ 500 . » T X

5. SUBTOTAL CONTRlBUTIONS..(Echudc Enforceable Promises)  AddUnesd ¢4 3 2302-d0 { S6¢7.71 S 79097

Enlorceable Promises —
(Exclude Losn Guarantees, Line 18 below) ................... Schedule D, Une 7

7. TOTAL CONTRIBUTIONS RECEIVED ............cco...... AGILness + 6 S 2302.¢2 s 560772 s 7709.7%

Expenditures Made .,

8. Cath Payments (Other than Loans Made) ............ Schedule £, Line 5 1778 73 5 (47639 $ Se54.42

9. LoansMade ... e Schedule H, Line 7 - -

10. SUBTOTAL CASH PAYMENTS ..., Addlines8 + 9 % 177843 $ 147639 $ 305Y.82

11, Accrued Expenses (Unpaid Bills) ...l Schedule F, Une 5 - =

12. TOTAL EXPENDITURES MADE .......ocoooiiiii.., AddUnes 10 + 118 778.43 s 147629 s 3254

Current Cash Statement !

L s 363[.33

13, Beginning Cash Balance ..., Prevlous Summary Page, Line 17 3 * Fiom previous Statement Summary Page, Column C. However, If
2 1044, 00 this Is the Hrst report filed for the calendar year, Column 8 should be

14, Cash Receipts ..o Column A, Line 3 above blank except for Loans Recelved (Line 2), Enforcesble Promises (Line

15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 - 6). Loans Made (Line 3), and Accrued Expenses (Line V).

16. Cash Payments ... ..o Column A, Uine 10 above 177843

17. ENDING CASH BALANCE ..... Add Lines 13 + 14 + 15, thensubtractUne 16 ¢ 3956.%0 Summary for Candidates in Bothjune and

M thisls a termination statement, Line 172 must be rero.

[HDING CASIE BALANCE $HOULD
HOT AL A NLGATIVE ANLOUNT

18. LOAN GUARANTEES RECEIVED Schedule 8, Partl, Column (b $

b

Cash Equivalents and Outstanding Debts

19. Cash Equivalents Seeinstructlonsonreverse 3

................................

Y AR R R T N N b I o

20. Qutstandina Dabtc

November Elections

171 through 630 771 to Date

21. Contributions )
Rece{vea 2909.7 L
Jisv.éL

$




Campaign Disclosure Statement
Summary Page

Type or printinink.

Amounts may be rounded

towhole dollars.

Statement covers perlod

Oet |, {998

from
e 17 (998 / !
SEEINSTRUCTIONS ON REVERSE through ) Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ) ‘ [.D.NUMBER ~
Cotnwitleg Ay Elect TAT fewcap oo Lodi G Ry Couned V[ a¢ 6
Column A ColumnB* Column C

Contributions Received

TOTAL 111 PLNOD
(TAOM ATTACHID STILOULES)

TOTALTO DATL
(ADD COLUMHNL A + 8)

TOTAL PAIVIOUS PERIOD
(S$CE HOTE BELLOW)

20. Qutstanding Debts ........ooiein, AddLine2 ¢ Line 111nColumn C above

f. Monetary Contributions ............................... Schedule A, Line 3 Zlot.oc $ s
2. LoansReceived ... Schedule 8, Line 7 _
3. SUBTOTALCASH CONTRIBUTIONS ... ... AddLines | + 2 2lod.cv $ ;
4. Non-monetary Contributions ......................... Schedule C, Line 3 AR
5. SUBTOTAL CONTRIBU“ONS:(EM(U(}.} Enforcesble Promises)  Addlines3 + 4 23620 s S
6. Enforceable Promises —_
(Exclude Losn Guarantees, Line 18 below) ................... Schedule D, Une 7
7. TOTALCONTRIBUTIONS RECEIVED ..........c.coi.... Add Lness + 6 2302.¢v s $
Expenditures Made y
8. CashPayments (Other thanloansMade) ............ Schedule €, Line 5 J778.73 s $
9. LoansMade ... ... Schedule H, Line 7 -
10. SUBTOTAL CASH PAYMENTS oot AddLinesB + 9 1778 -¢> s $
11, Accrued Expenses {Unpaid Bills) ...l Schedule £, Line § -
12. TOTAL EXPENDITURES MADE ..ovveeeivineeiinnn.. Add Lines 10 + 11 (77843 $ $
Current Cash Statement |33
., . d630.3

13. Beginning Cash Balance .................. Previous Summary Page, Line 17 * From previous Statement Summary Page, Column C. However, If

: 2 10%. 00 this Is the first report filed for the catendar year, Column 8 should be
14. Cash Receipts ... ...ooooiiiiiiiiiiiinn.. e Column A, Line 3 above blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15, Miscellaneous Increases 1o Cosh «oovvvveerveneeeeenn... Schedule I, Line 4 - 6), Losns Made {Line 3), and Actrued Expenses (Line 11).
16. Cash Payments .............cocoeeerveniiienennnne. Column A, Line 10 above 1778.43
17. ENDING CASH BALANCE ..... AddUines 13 + 14 + 15, then subtract Une 16 3956.%0 Summary for Candidates in BO(hJUﬂE and

I this s a termination statement, Line 17 must be zero. [NOING CASH BALAHCE SHOULD November Elections .
NOTBLA HEGATIVE AMOUNT
. 1/1 through 6730 71 to Date
_ 18. LOAN GUARANTEES RECEIVED .. ......... Schedule 8, Part I, Column (b) - 21, Cg?etlf‘llgahons ;

Cash Equivalents and Outstanding Debts . 22, Ex&indltures
19. Cash Equivalents ..., Seeinstructlonsonreverse 8 .  Made ....... $



Allocation rage — Part| L ALLOC  ON - PARTI

Amounts may be rounded 3 lod
Contributions and ndependent Expenditures to whole dollars. tatement covers per
Made From Campa gn Funds from
SEE INSTRUCTIONS ON REVERSE | through Page of
1.D. NUMBER
List each contribution and independent expenditure of $ 100 or mare made from campaign funds to other committees or
to support or oppase other candidates ar ballot measures.
CHECK ONE INO CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP AMOUNT CALENDAR YEAR OTHER
Support  Oppose {JAN.1-DEC.31) (IF APPLICABLE)

|
NOT  Apruensed |

_ 1

“Sec reverse reqarding independent expenditures. SUBTOTAL |$

ALLOCATION = PARTISUMMARY

Altach additianal 1formation on appropriately labeled continuation sheels

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all Allocation Page — Part h sUbLotals.) i iiiiiiii i ettt e et e e $
2. Contributions and independent expenditures under $100 made this period from campaign funds,
(DO NOLItEMIZO.) oottt e et et e e $
3. Total contributions and independent expenditures made this period from campaign funds.
(Do Ot carry this 1o1a! 10 the SUMMAIY PAGE.) .. tet e ettt e e TOTAL § —



Allocation, age — Partll pppeorpiinin ok, : ‘ -  ALLOC ION - PART I
Contributions and Independent Expenditures to whole dollars. tatement covers per ' ;
Made From Personal Funds from

through

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE |

List each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose
otherofficeholders, candidates and commiltees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE N, AMOUNT  CUEAORE T RATH| CUMULATIVE TO DATE
Support{ Opposc {JAN.Y-DEC.3Y) (IF APPLICABLE)
o cnrLE |
oT  APPu -
|
|
|
i
*See reverse regarding independent expenditures. SUBTOTAL |

1 Ibl nti at h t
ALLOCATION — PART It SUMMARY Allach additional ii ormation on appropnaley abeled continuation sheets.

1. Contributions and independent expenditures of $100 or more made this period from personal funds.
(Include all Allocation Page — Part 1 sublolals.) Lo o e $

2. Contributions and independent expenditures under $100 made this period from personal funds.
D0 MO I M ZL.) L.ttt ittt et e et e e e e e e e $

3. Total contributions and independent expenditures made this period f[rom personal funds.
{Donot carry this total 10 the SUMMAry Page.) ..o e e e e TOTAL §



Allocatior. ige — Partll
Contributions and Independent Expend tures
Made From Personal Funds

SEEINSTRUCTIONS ON REVERSE

ype or priatinink,

Amounts may be rounded

to whole dollars.

Statement covers perlod
) q§
from - Cﬂ{ {. : f
cti172 4§
through < ) r

ALLOC )N PARTII

NAME OF OFFICEHOLDER OR CANDIDATE

Co Lee Lvhl‘#C)C »L) L‘ Zf of 7,/)’ T kAN o LUK( C

CL\"/"'/ COUL\C(L

List each contribution and independent expenditure of $100 ar mare made from the officeholder or candidate’s personal funds to support or oppose

otherofficeholders, candidates and committees.

CHECK ONE

[ Ti A
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE él‘}g. AMOUNT cumﬁ%x&t‘o{g?” CUMUU%)TxEIIOO Tt
Support| Oppose {JAN.1-DEC.31) (IF APPLICABLE)
NoT aretcance
*See reverse regarding independent expenditures SUBTOTAL | §

ALLOCATION — PARTII SUMMARY

Attach additional information on appropriately Iabeled continuation sheels.

1. Contributions and independent expenditures of $100 or more made this period from personal funds.
(Include all Allocation Page — Part il sublotals) .............. B N $

2. Contributions and independent expenditures under $100 made this period from personal funds.

D0 MOt BN 8. oottt e e $

3. Total contributions and independent expenditures madc this penod from personal funds.

(Do not carry thistotal to the SUMmMary Page.) ... ..o e



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars

SCheDULE A
Statement covers period CALlFORNlA il
ot J R

From Jaf. 1,1998 4994 FORM .-«

through October 17, 1998 {Page 1 of 7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Commiittee to elect TAJ KHAN for Lodi City Council

1.D. NUMBER
981946

Date
Received

FULL NAME AND ADDRESS OF CONTRIBUTOR
(F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER |.D. NUMBER

OR, IF NO |.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

OCCUPATION AND EMPLOYER
(F SEELF-EMPLOYED, ENTER
NAME OF BUSINESS

AMOUNT
RECEIVED
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE
OTHER
(IF APPLICABLE)

8/4/98 Taj Khan
1112 Rivergate Dr.

Lodi, CA 95240

Self-Employed

$ 500.00

8/14/98 Tarig Din
P.0. Box 1712

Lodi, CA 95240

Self-Employed

$ 200.00

8/7/98 Harjit & Sunita Kapoor
1705 Ladino Road

Sacramento, CA 95864

Engineer
SMUD

$ 100.00

Anis & Abdul Ghani
1395 Blair Avenue
Tracy, CA 95376

8/11/98

Retired

$ 100.00

Local Food Store
2650 Monte Diablo Avenue
Stockton, CA 95203

8/19/98

Self-Employed

$ 100.00

SUBTOTAL §]

ol

Monetary Contribution Summary

1. Amount received this period -- contributions of $100 or more

(Includes all Schedule A subtotals)

2. Amount received this period -- contributions less than $100

(Do not itemize)
3. Total monetary contributions received this period.

(Add line 1 and 2. Enter here and on the Summary Page, .Column A, Line 1.) ~~-=e~ese-memsmmeeeee TOTAL



Schedule A Type of print in Ink. SCheDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period CAL|FORN‘A B fil
to whole dollars OOT’ t ,
From Jafi. 1, 1998 4994 FORM .«
SEE INSTRUCTIONS ON REVERSE through October 17, 1998 |Page 2 of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Committee to elect TAJ KHAN for Lodi City Council 981946
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER] AMOUNT | CUMULATIVE TO DATE | CUMULATIVE TO DATE
Date (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.D. NUMBER (IF SELF EMPLOYED, ENTER | RECEIVED CALENDAR YEAR OTHER
Received  |OR, iF NO 1D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
8/23/98 Mohammad A. Khan
P.0O. Box 1225 Welder $ 100.00
Woodbridge, CA 95258
8/25/98 Subih Ibrahim
2231 Grenoble Dr. Self-Employed $ 300.00
Lodi, CA 95242
8/25/98 Khwaja M. Ashraf
1136 Parkridge Dr. Self-Employed $ 100.00
Richmond, CA 94803
8/25/98 Tallat Sattar
1923 Sheby CT. Engineer $ 100.00
Eldorado Hills, CA 95762 State of California
8/26/98 Shahid Chaudhry
7582 Citrus Avenue Engineer $ 100001 % 200.00
Sacramento, CA 95823 State of California
SUBTOTAL % 100,66 | weiiiin s
Monetary Contribution Summary
1. Amount received this period -- contributions of $100 or more
(Includes all Schedule A subtotals) :
2. Amount received this period -- contributions less than $100
(Do not itemize)
3. Total monetary contributions received this period.
(Add line 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL




Schedule A _ Type ot print In Ink, SChEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period  |CALIFORNIA - - |
to whole dollars OQ’( 5
From Jaff. 1, 1998 4994 FORM ~
SEE INSTRUCTIONS ON REVERSE through October 17, 1998 {Page 3 of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Committee to elect TAJ KHAN for Lodi City Counci 981946
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER|{ AMOUNT | CUMULATIVE TO DATE | CUMULATIVE TO DATE
Date (IF COMMITTEE, IN ADOITION TO COMMITTEE’S NAME AND ADDRESS. ENTER 1.D. NUMBER (IF SELF EMPLOYED, ENTER RECEIVED CALENDAR YEAR OTHER
Received  |OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
9/4/98 Ibrahim Khan
623, 14th Street Chef $ 100.00
Sacramento, Ca 95831
9/6/98 Mohammad Saeed
305 West Irish Avenue Retired $ 100.00
Stockton, CA 95210
8/29/98 Javed Salim Khan
435 Kentmore Court Engineer $ 150.00
Mountainview, CA 94040 Self-Employed
9/2/98 Rahim Khan
1127 Ishi Goto Street Welder $ 150.00
Stockton, CA 95206
9/7/98 Khalid Masood
3006 Country Blvd. Self-Employed $ 200.00
Stockton, CA 95204

SUBTOTAL 3]

Monetary Contribution Summary
1. Amount received this period — contributions of $100 or more

(Includes all Schedule A subtotals)
2. Amount received this period -- contributions of less than $100

(Do not itemize)
3. Total monetary contributions received this period.

(Add line 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

TOTAL




SChEdu'G A Type or print in Ink. SCheDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period  |CALIFORNIA 0 ]
to whole dollars T L i ] :
o RN | ¥ X
From jJarf. 1, 1998 4994 FORM. -
SEE INSTRUCTIONS ON REVERSE through October 17, 1998 [Page 4 of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Committee to elect TAJ KHAN for Lodi City Council 981946
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER| AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
Date (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.D. NUMBER (IF SELF EMPLOYED, ENTER RECEIVED CALENDAR YEAR OTHER
Received  |OR, IF NO).D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
9/7/98 Abdul H. Khan
5116 Tegan Road Self-Employed $ 100.00
Eik Grove, Ca 95758
9/7/98 Saleh El Tarib
311 East Main Street Retired 3 100.00
Stockton, CA
9/7/98 Shakee!l Ahmed
5792 Caribbean Way $ 100.00
Stockton, CA 95210
9/7/98 Zulfigar Khan
$ 100.00
Stockton, CA 95205
9/8/98 Mohammad S. Zia
2626 N. California Street, Suite E Self-Employed $ 100.00
Stockton, CA 95204 Physician

SUBTOTAL $| $ -

Monetary Contribution Summary
1. Amount received this period -- contributions of $100 or more

(Includes all Schedule A subtotals)
2. Amount received this period -- contributions of less than $100

(Do not itemize)
3. Total monetary contributions received this period.

(Add line 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

TOTAL



Schedule A
Monetary Contributions Received

Type of print in Ink.
Amounts may be rounded
to whole dollars

SCHEDULE A

Statement covers period QA"_'FORN! A ‘;‘:.:,‘_::_. I

ok R o
From jef. 1,199 |4994 FORM .-

SEE INSTRUCTIONS ON REVERSE through October 17, 1998 |{Page 5 of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Committee to elect TAJ KHAN for Lodi City Council 981946
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER] AMOUNT | CUMULATIVE TO DATE | CUMULATIVE TO DATE
Date (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.0. NUMBER (IF SELF EMPLOYED, ENTER RECEIVED CALENDAR YEAR OTHER
Received  |OR. IF NO L.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
9/9/98 Rashid Cajee
4776 Longcove Drive Physician $ 100.00
Stockton, CA 95219
9/10/98 Sheikh Valley Shoe Service
413 E. Weber Avenue Self-Employed $ 100.00
Stockton, CA 95202
9/12/98 Moosa Lunat
1191 E. Yosemite Avenue Physician 3$ 100.00
Manteca, CA 95336
9/14/98 A.S. Chotia
5734 Turtle Valley Road Physician $ 100.00
Stockton, CA 95207
9/22/98 A.S. Khan
8909 Waterloo Road Farmer $ 100.00
Stockton, Ca 95205
SUBTOTAL $| $ -
Monetary Contribution Summary
1. Amount received this period -- contributions of $100 or more
(Includes alt Schedule A subtotals)
2. Amount received this period -- contributions of less than $100
(Do not itemize)
3. Total monetary contributions received this period.
(Add line 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars

SCHEDULE A

Statement covers period CA'UF»ORNIA R l
otk RN e
From Jafi. 1, 1998 4994 FORM -

through October 17, 1998

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
Committee to elect TAJ KHAN for Lodi City Council

Page 6 of 7
1.D. NUMBER

981946

FULL NAME AND ADDRESS OF CONTRIBUTOR
Date (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.D. NUMBER
Received  |OR, IF NO1D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

OCCUPATION AND EMPLOYER] AMOQUNT
(IF SELF EMPLOYED, ENTER RECEIVED
NAME OF BUSINESS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE
OTHER
(IF APPLICABLE)

9/23/98 Mohammad Khan
729 L Street
Sacramento, CA 95814

Self-Employed

$ 299.00

10/6/98|Saadia Khan
1395 Blair Ave.
Tracey CA 95823

San Joqquin County $ 100.00

$ 100.00

10/7/98|Carol Faron
514 Louie Ave.
Lodi CA 95240

Lodi Memorial Hospital $ 100.00

$ 100.00

10/7/98|Mohammad Dilnawaz
7468 Florinda Way
Sacramento CA 95828

$ 100.00

$ 100.00

10/12/98|Ayub Khan
157 Mulberry Cir
Lodi CA 95240

$100.00

$100.00

SUBTOTAL $

Monetary Contribution Summary

1. Amount received this period — contributions of $100 or more

(Includes all Schedule A subtotals)

2. Amount received this period -- contributions of less than $100

(Do not itemize)
3. Total monetary contributions received this period.

(Add line 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL



Schedule A
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars

SCHEDULE A

Statement covers period

CALIFORNIA_ -~ |

90

OC«{ 4
From Jah. 1, 1998 4994 FORM .0
SEE INSTRUCTIONS ON REVERSE through October 17,1998 |Page __ 7 of _ 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
981946
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYEI | AMOUNT | CUMULATIVE TO DATE | CUMULATIVE TO DATE
Date (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.0. NUMBER (IF SELF EMPLOYED, ENTER RECEIVED CALENDAR YEAR OTHER
Received  |OR, IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
10/12/98|Mariam Diwan Housewife $ 100.00($ 100.00
8404 Misty Pass Way
Antelope CA 95843
10/12/98|Opportunity Temps Inc. $ 15000 | $ 150.00
343 Main St. 10th Floor
Stockton CA 95202
10/15/98|James and Lois Finch $ 10000 (% 100.00
716 N. Roper Ave.
Lodi CA 95240
SUBTOTAL §

Monetary Contribution Summary
1. Amount received this period -- contributions of $100 or more

(Includes all Schedule A subtotals)

2. Amount received this period -- contributions of less than $100

(Do not itemize)

3. Total monetary contributions received this period.

(Add line 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

TOTAL

$ 850.00
$ 1,254.00
$ 2,104.00




aqunu 3apebau e aq hey

ﬂ .—.mz e e e et e N WCZ .<CE3_OU~mmm&>hmE23mm£u uo UCG QLQZ uQC wr:gw:;_m
g ('€ au17 Wolj g aurdesgns) "polsad siyy abueydjaN ¢
. A Vwﬁ:,o_. ........... e L REEE TR TR PR R AL A U (g + psaul ppv)
‘pouad sy Aued puyy e Ag pied so 'uaaibio) ‘piedas sueol [e1o] 9
¢ crreeeeeeeeoe ez U] ‘AIRWIWING W 3INPAYIS Lo Yunowe siy) apnpul ‘Avsed payy e g pied
. 1ouanibioyj (‘aziwaitouoq) "Aued payy e Aq pied o ‘uaaibio) ‘pledalgol g Japunsueol °g
¢ttt (W @inpayds uo uopdesue ayl aziway osje ‘Aled piiyi e 4q pied o uaaibioy} i 'sje1oiqns
(3) 11 Leg je apn)puy) “poisad siyy Aued paiyy e Aq pred Jo ‘uaaibio) ‘pledas ajow 10 001 § jo sueol 'y
Aiewwing |jjied — PaAldIaYy sueo
$ IVIOL --v-.... e eeeieaeeeiceniee (o nuR | SaUR PPY) POLad SIYL PAAIRI3I SUROY B30 '€
.%.................................. ..... e ANN_Emw_“OCODVbo_gmam_ﬁwﬁ®>_WUQ;OO—M\_UﬁC3mCNOr_N
¢ ('512101QN5 () | 1iBg — PAAIIIBY SULDT ||B dPNJPU]) "polad SIY) PaAIdddI 3I0W 10 (01 § O suLoT ')
Alewawung | j4ed — PaAldlIay suco]
B b , aJ U0 suoNINISUl JueOdw] 3
*abe twwn . \
brg btuuns w $ w § 1violens 3548434 UO sUONIMUISUL JueHOdW] 3as,
s s W g 0meno [ puay [
VWIHIO0 . ¥INLO0
IV LSINDLNI
1 §
¥YIAVVONIIVYD NYJAVYQHITIY) 1ivaing
1 —y " o /0WeIRND [T Bpudl
¥iHIO0 ¥IHIO :
JIWN 1SIVILNI '
4 ]
1
VVIANVYONIIYD ¥YIANVANTIVD 11V0 N0,
) $ W— oBE»E;U D 1apua D
VIi10 ¥iio . '
HWY LIINDENI
T —_—— .
1 .J\v?w\uuzd ‘\\6\\)\ * ﬁ\/\
NVIAVYQHITY) VYJANYONIIVDY 1lva Ing
11va 0L Q11INYYVND 11va 01 NY0110 vV ISIVILNL
IALYINWND INNOWY JALYINNND LNNOWNY /3lvd ing (IWYN SSINISNEVIIN] "0TAO W] ($$1¥Q0Y ONY IWVWN §VIVNSYIVE THIVIINT "QINDISSY N1TE S VR VIINNR
: -1115 41} VIAD 14T ONY NOVLY4RD0 "GION B VITWAN G ONY $5IVO0Y IWYN 1INIVIIND IILLWWOD 4) EINEREL]
NOILYWYOINIYOLINVYVYNO NOILVWYOINI ¥3ONT SHOLNVYVNO/YIANIT $§3¥QQV ANV IWVN 1IN4 S,30LNVYVNO YO ¥IANTT ilva
AP Ib . )y vna) \J,\,U Woy ap wvnyg ¥/ 479)39 °F TH I mes
¥IGWNN Q! ’ 331LIWWOD 03110¥LNOJ ONV 31VAIONYD HO H3QTOHIDI440 40 IWVN
j0 abey y8naiyy IS¥IAIY NO SNOILDNULSNI 33§
/ / £bh ‘c1 420
. 7 wolj
§ S ATIOp dlotm o : dA12I9Y sueo
A N poliad 11aA0) JUdWIYe}§ ! papunos aq Aew syunowy U . Y L
|ued-831  HIS vl dioadAy |3ed — 93|Npayds



fype or printin Ink.

Scheduleb —Partll amypeorpiintinink. o
mounts m e rounage
Repayments Made on Loans Received, Loans 1o whole dollsrs. Statement covers perlod
Forgiven, and Loans Repaid by a Third Party jom__ QA (€
oct1779¢ :
SEE INSTRUCTIONS ON REVERSE through / page ! of !
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . : 1.0. NUMBER
C oo ﬁo_ Fo Clect TAT It o Loy C L Covicerl Ve a6
ns%ﬁ{rﬁmozin : INTEREST AMOUNT REPAID OR
ATEO ' OUTSTANDING NTERES
FORGIVENESS ORIGINAL LOAN . FULLNAME OF LENDER 0 NG o) (ROt snvttir of ALY PRINCIPAL MR
No + /A/;/y(&ué(g
. (9] {d)
Attach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL TOTAL INTEREST
pproprialely labeled con fon sheels UBTOTAL | $ PAID THIS PERIOD |$
*IMPORTANT: If any part of aloan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount In column (d) in the
including the name and address of the person forgiving the loan or the third party making the payment, and the amount summary section of Schedule £, Line 3. Do
forgiven or paid. ?:)htec;rg thx total to the summary section of
u .




Scheduleb —Partlll -

Type or printInink,

. . Amounts may be rounded.
Annual Report of Outstanding Loans Received to whole dollars. Statement covers perlod
om0k 1, K
Ock17,9%
SEEINSTRUCTIONS ON REVERSE through L
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE -y 1.D.NUMBER
(rmnc e, -t Clack TAIT kian > Lopr Gty GdnoC Qpt G49¢
FULL NAME'OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

L Mo 7 APPLCABLE

Attach additional information on appropriately labeled continuation sheets. TOTAL

NOTE: Thistotal should be
the same amount asentered
on the Summary Page,
ColumnC, Line 2.



ch EdU'E e Type or print Inink.

. . . ounts may be rounded
Non-Morc.ary Contributions Received towhole dollars, - ftatement covers period
from Oep V , UE
. Cce)r 9§
SEE INSTRUCTIONS ON REVERSE through :
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 1.0. NUMBER
Covn i H oo "‘O (f e ot (AT [Ciprrd \F'"' Locle CL"“? _ Co vweoo ( A&t Y 6
FULL NAME AND ADORESS OF CONTRIBUTOR
DATE {IF COMMITTEE, IN ADDITION 10 COMMITTEE'S NAME AND ADDALSS, o(ﬁ‘it{f.‘,‘;',?‘,“,ﬁ,“,?‘ﬁ’)",f},,?ﬁoﬁ“ DESCRIPTION OF FaRmarker | COMOAYEYETO CUMULATIVE 1O
RECEIVED INTERLD. NUMBEA OA, If NOLD. NUMBER HAS DLEN ASSIGNED, WSINESS) GOOOS OR SERVICES VALUE AN BN (IF APPLICABLE)
INTER TAEASURIR'S NAME AND ADDAESS) (JAN.1-DEC.31)
1
1
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.

(Inciude all SChEdUIR CSUDTOTAIS.) . oi. ittt et e et e e e e e $ .

2. Amount received this period — non-monetary contributions of less than $100. 1G¢.¢v
(DO MO I BN 2B, L.ttt e et e e e $

3. Total non-monetary contributions received this period.. | 9p-0

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lined.) ....................... TOTAL $



Schedule
Enforceable Promises Received (Other than Loan
Guarantees, Loan Endorsements, and Loan Security)

Type or printinink.

Amounts may be rounded

to whole dollars.

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises” that must

be reported on Schedule B ~ NOT Schedule D. SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

dct o, 98

Okl GE

Page

5CHEDULED

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

(sl b flecy T [Chaw T

Lo Loty Car el

1.0. NUMBER

G809

FULL NAME AND ADDRESS OF CONTRIBUTOR
{if COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS,
ENTEALD. NUMBEA DA IF NO 1.D. NUMBER HAS BEEN ASSIGNED,
ENTER TREASUALA'S NAME AND ADDALSS)

DATE
RECEIVED

OCCUPATION AND EMPLOYER
UF SELF-IMPLOYED, ENTER KAME OF
BUSINESS)

THIS PERIOD

AMQUNT PROMISED

AMOUNT PAID
THIS PERIOD
{ALSO [NTER ON (1aN.

$CHEDULE A)

NOF  Appiaeancd

Attach additional information on appropriately labeled continuation
sheets.

. SUBTOTALS §

0]

3]

Enforceable Promises Received Summary

1. Promises received of $100 or more this period (Column (a)).
2. Promisesreceived under $100 this period.
(Do notitemize.)
3. Total promises received this period.
(Add Lines 1 and 2.)

4. Payments received on promises of $100 or more this period.

(ColUMNAD)). oot e e e $

5. Payments received on promises under $100 this period.
{Do notitemize. Alsoinclude on Schedule A Summary, Line 2.)

6. Total payments received.

(Add Lines4and5.) ...t e P e
7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on

the Summary Page, Column A, Line 6.)

...............

..................................

TOTAL ¢

....................

My be s negrtlve number




Schedule E Type or print in Ink.

Monetary Contributions Received Amounts may be rounded Statement cover period
to whole dollars

From Oct 1, 1998

SEE INSTRUCTIONS ON REVERSE through Oct. 17, 1998 Page 1 of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .D. NUMBER
Committee to elect TAJ KHAN for Lodi City Council 981946

CODES FOR CLASSIFYING EXPENDITURES -

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment " column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanation of each category.

“C* - MONETARY AND IN-KIND (NON-MONETARY) “B* - BROADCAST ADVERTIZING “G" - GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES “N* - NEWS PAPER AND PERIODICAL ADVERTISING "T* - TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “O" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
"I* - INDEPENDENT EXPENDITURES "§" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  “P* - PROFESSIONAL MANAGEMENT AND CONSULTING
"L* - LITERATURE “F* - FUND RAISING EVENTS SERVICES
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS ENTER |.D. NUMBER OR IF NO [D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Valley Outdoor Advertising
709 Kettleman Lane 0 Large Signs $ 241.00

Lodi CA 95240
Lodi News Sentinal

125 N. Church St. N Newspaper advertising $ 216.00
Lodi, CA 95240
Home Depot
3818 E. Hammer Lane N Hardware for signs $ 160.59
Stockton CA 95212

Important: Contributions and expenditures made out of campaign funds to or on behalf of other .

office holders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL $ 617.59

Payment and Contribution Made Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals)

2. Payments made this period under $1000. (Do not itemize.)

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B. Part I, Column (d).) $ -

4. Total Accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) $ -

5. Total payments made this period. (Add Lines 1, 2, 3 and 4. Enter here and on the Summary Page, Column A, Line 8.) -----— $ -




Schedule E Type or print in Ink. ' SCHEDULE E

Monetary Contributions Received Amounts may be rounded Statement cover period CALIFORNIA
to whole dollars

From Oct. 1, 1998 4994 FORM T

SEE INSTRUCTIONS ON REVERSE through Oct. 17, 1998 Page2of2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Committee to elect TAJ KHAN for Lodi City Council 981946

CODES FOR CLASSIFYING EXPENDITURES .

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment " column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanation of each category.

"C* - MONETARY AND IN-KIND (NON-MONETARY) "B" - BROADCAST ADVERTIZING “G" - GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES "N® - NEWS PAPER AND PERIODICAL ADVERTISING “T" - TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “O" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)

"I - INDEPENDENT EXPENDITURES “§" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLleTATIONS "P* - PROFESSIONAL MANAGEMENT AND CONSULTING

“L" - LITERATURE "F* - FUND RAISING EVENTS SERVICES

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.

(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADORESS ENTER | D NUMBER OR IF NO 1.0 REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND AODRESS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Voters Guide Slate Mail
6285 E. Spring Street, Suite 202 ! Voters Guide 3 350.00
Long Beach, CA 90808
Pathways
937 N. Emerald Ave. [ Mailings $ 511.55
Modesto CA 95351
Staples
2415 West Kettleman Lane P Printing and stationary $ 100.60
Lodi CA 95242

Important: Contributions and expenditures made out of campaign funds to or on behalf of other .
office holders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL $ 962.15

Payment and Contribution Made Summary

1. Payments made this period of $100 or more. (Include ail Schedule E subtotals) $ 1,579.74
2. Payments made this period under $100. (Do not itemize.) $ 198.69
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B. Part Il, Column (d).) $ -
4. Total Accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) $ -
5. Total payments made this period. (Add Lines 1, 2, 3 and 4. Enter here and on the Summary Page, Column A, Line 8.) ——-- $ 1,778.43




Schedule F Type or printIn Ink, ' SCHEDULE F
h " unts may be rounded . s

Accrued ™ Henses (Unpaid Bills) 0 whole dollars, , Satement covers period BT 'g*; e Q
' ock I, UE fal: -.
{rom
OCkI? g& ¢
SEEINSTRUCTIONS ON REVERSE through ! Page of /
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER
Co{m s e 4 € {C( e TinTg ko "/v (ﬂ b C| Ty Cgudcite (/f./ A

CODES FOR CLASSIFYING EXPENDITURES

If one of the folIoWing codes accurately describes the expenditure,xou may enter the code and leave tHe "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category. :

“C" - MONETARY AND IN-KIND (NON-MONETARY)  “B" —~ BROADCAST ADVERTISING "G" ~ GENERAL OPERATIONS AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES "N - NEWSPAPER AND PERIODICAL ADVERTISING ' ‘T -~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “0" -~ OUTSIDE ADVERTISING (MUST BE DESCRIBED)
1" — INDEPENDENT EXPENDITURES *$* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~ © ~ E?;?J,ECSE?ONM MANAGEMENT AND CONSULTING
“L" — UTERATURE . *F* - FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION [MPORTANT: DO HOTITEMIZE THE PAYMEINT OF ACCRUED IXPENSES ON SCHEDULES E ORF. REPORT ONLY THE LUMP SUM OF PAYMINTS
(1# COMMITTEE, IN ADDITION TO COMMITTEL'S NAME AND ADOARESS, SNTERL.O. NUMBER ORI NO 1D, . ON SCHEDULE B, LINE 4 AND ON SCHIDULE E, LINE 4. DO NOT RE-ITEMITE ACCAUED [XPENSES REPORTED IN A FREVIOUS PERIOD.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAESY) CO0E OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
. -
NpT — AFPPLCcriLe
.|
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... ... i e )
2. Accrued expenses this period of under $100. (Do N0t IleMIZe.) ... .. i e e e e e $
3. Total accrued expenses incurred this period. (Add Lines 1and 2.) ...ttt INCURRED TOTAL ' §
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined.) ................. papTOTAL $ 0 )

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)  ...... NET $

Muy be s neqative number.



pe or printin Ink.

Schedule ~
Payments .lade by an Agent or Independent * Jntsmaybeounded Statement covers perlod
Contractor (on Behalf of an Officeholder or fom_ O 18
Candidate L
nd ) OC 7 g€ ( f

SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OFQFF‘CEHOLDER.ORC)\NDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER

CMIM[ they o 1y E (et TTr kKyrsr Lon/ _ C4 Ty Cguar i (fd'*; << 6

NAME OF AGENT ORINDEPENDENT CONTRACTOR

. CODES FOR CLASSIFYING EXPENDITURES
If one of the following codes accurately describes the expenditure, you may enter the code and teave the “"Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.
“$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

“F* — FUNDRAISING EVENTS
“T° - TRAVEL, ACCOMMODATIONS AND MEALS

{MUST BE DESCRIBED)

"L -~ LITERATURE

"B” ~ BROADCAST ADVERTISING

“N® ~ NEWSPAPER AND PERIODICAL ADVERTISING
“0" ~ OUTSIDE ADVERTISING

4

NAME AND ADDRESS OF PAYEE OR CREDITOR

{1f COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER1.D. HUMBIEA OR, IF
NO 1D, HUMBERMAS BEEN ASSIGHED, ENTEA TAEASURER'S NAME AND ADDAESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mo T . APfolens€

TOTAL* $

Attach additional information on appropriately labeled continua'ian sheets.
* Do rot transfer to any other schedule or to the Summary Page. Thistotal may not equal the amount paidto the agent or independent contractor asreported on Schedule £ by the officeholder/candidate.




Schedule . —Part| 4 (peor printInnk. SCHL. JLEH Part )

Loans Made to Others Amo:jo“xhn;]"ydb:”':":f‘ded . Statement covers perlod
om0t 1,8
Ocf(7, 1%
SEE INSTRUCTIONS ON REVERSE through f. ( Page { of f
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Copman treg o Clect (AT leaan +o Lrde Cu‘7 Crvrn e o8 ( Gy C

FULL NAME AND ADDRESS OF RECIPIENT
(IF COMMITTLE, IN ADDITION TO COMMITTEE'S NAME AND ADDALSS. TNTIA LD, NUMBIA INTEREST RATE DUE DATE AMOUNT
O, 1f NO 1.D. NUMBEA HAS BEEN ASSIGNED, ENTER TAEASUALA'S HAM AND ADDALS$)

DATE OF LOAN

),U(\\,* Ar—y?}V(/\\(/’vL'(k

SUBTOTAL §
|

Loans Made to Others —~ Part! Summary

1. Loans of $100 or more made this period.
“{Include all Loans Made — Part I subtotals.) ... o e e e $
2. Loans under $100 made this period.
(DO MOt BMIZ.) o ittt et et e e e e e e $
3. Total loans made this period. _
(A LINes 1 AN 2.) ottt et e it e e e e e TOTAL $

Loans Repayments Received — Part Il Summary

4. Paymentsreceived on [oans of $100 or more. (Include all loan payments received and all loans of $100 or more

which have been forgiven by this officeholder, candidate, or committee — Part !l (a) subtotals.

f forgiven, alsoitemize on Schedule E.) ... . .. i e
5. Paymentsreceived onloansunder $100.

(Including a forgiveness. Do NOLItEMIZE.) ..ottt e e e e e e $
6. Total loan payments received this period.

(A Lines 4 and 5.) ... .............oiiiiiiiini.. SR ToTAL $ )
7. Net change this period. (Subtract Line 6 from Line 3. '

Enter the net here and on the Summary Page, Column A, Line 9. ) NET $

May be s negatlve number.



Ty, rprintinink.

SCHEDULEH- _rtl{cont.)

SChEdUIe H part l Amounts may be rounded
Loans Made to Others to whole dollars. Statement covers perlod
(Continuation Sheet) om_ Ot &
Yo 7 9¢€
. through Oct i . , Page / of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE : . ( , 1.D. NUMBER . G
Comucitbey 4 € leck 7T Ty 4  (ady Co /7 A bae GE v
‘ FULL NAME AND ADDRESS OF RECIPIENT
INTEREST RATE DUE DATE AMOUNT

DATE OF LOAN ' (1F COMMITTEE, INADDITION TO COMMITTELD'S NAMEAND ADDRESS, INTCALD. NUMBER
OA 1 NO1.O, NUMBEA HAS BEEN ASSIGNED, ENTEATALASUREA'S NAMI AND ADDALSS)

Ko /@/q )4/()\ Caleli

SUBTOTAL §

24




Schedule .. —Part Il
Annual Report of Qutstand ng Loans Made

/pe or printinink.
Amounts may be rounded
towhole dollars.

SCHL LEH-Partlll

Statement covers period

from O C"L(l ‘/(’

<
Oct (7 9F {
SEE INSTRUCTIONS ON REVERSE through 4 Page ( of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . c ] 1.D. NUMBER
Corven o Her Ho E leetf ToT Kdar o Caoly Ce 4(7 o Ve 781 9YC
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINALLOAN | "UNPAID PRINCIPAL UNPAID INTEREST
. |
/dﬂ F /\71/1 AN e bl *
- T [4
Attach additional information on appropriately labeled continuation sheets. TOTAL $

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
Column C. Line 9.



Schedulé _
Miscellaneous Increases to Cash

Type or printinink,

Amounts may be rounded '

to whole dollars.

Statement covers period

from Oct (;':7‘?

Ocf (7 7F€ /
SEE INSTRUCTIONS ON REVERSE through L Page (o
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 1.D. NUMBER
. N . ¢
Covoion bbex A Cleet TaT burp to Cods C«»‘7 Cep werf &L 7L
DATE ' FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED - {1F COMMITTLE, IN ADDITION 1O COMMITTEE'S NAME AND ADOAESS, INTERI.D. NUMBLA DESCRIPTION OF RECEIPT INCREASE TO CASH

ORIF HOL.O. KUMBERHAS BEEH ASSIGNED, ENTEA TAEASURER'S NAME AND ADDRESS)

N} 0} /)—?7)1_/(/: el Ao |

Attach additional information on appropriately labeled continuation kheels_.

SUBTOTAL §$

Miscellaneous Increases to Cash Summary

1. Increases to cash of $100 ormore this Period. ... ot i i s e et et e $
2. Increases to cash under $100 this period. (Donotitemize.) ... i $
3. Total of all interest received this period on loans made to others. (Schedule H, Partli(b).) .................... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2,‘-and 3. Enter here and on the TOTAL §

SUMMary Page, Line 15.) ...ttt ittt it e e e




